DECLARATION AND POWER OF ATTORNEY 



s a below named inventor, I hereby declare that: 

My residence/ post office address and citizenship are as stated below next to my 
name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or 
an original, first and joint inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on the invention entitled: 
PHOTOACTIVATABLE COATING COMPOSITION AND ITS USE FOR THE 
PREPARATION OF COATINGS WITH A RAPIDLY PROCESSABLE SURFACE AMBIENT 
TEMPERATURE 

the specification of which is attached hereto unless the following box is checked: 

( ) was filed on as US Application Serial No. or PCT 

Intemational Application Number and was amended on 

I hereby state that I have reviewed and understood the contents of the above- 
identified specification, including the claims, as amended by any amendment(s) 
referred to above. I acknowledge the duty to disclose all information which is material 
to patentability as defined in 37 CFR 1.56. 

Foreign Application(s) and/ or Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 119 
of any foreign application(s) for patent or inventor(s) certificate listed below and have 
also identified below any foreign application for patent or inventor(s) certificate having 
a filing date before that of the application on which priority is claimed: 



COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED 


Europe 


00201102.1 


3/28/2000 


YES: X NO: 


Europe 


00201968.5 


6/6/2000 


YES: X NO: 



Provisional Application 

I hereby claim the benefit under Title 35, United States Code Section 119(e) of any 
United States provisional application(s) listed below: 



APPLICATION SERIAL 


FILING DATE 











U.S. Priority Claim 

I hereby claim the benefit under Title 35, United States Code, Section 120 of any 
United States application(s) listed below and, insofar as the subject matter of each of 



1 



the claims of this application is not disclosed in the prior United States application in 
the manner provided by the first paragraph of Title 35, United States Code Section 



112, I acknowledge the duty to disclose material information as defined in Title 37, 
Code of Federal Regulations, Section 1.56(a) which occurred between the filing date of 
the prior application and the national or PCT international filing date of this 
application: 



APPLICATION SERIAL 
NUMBER 


FILING DATE 


STATUS(patented/pend 
ing/ abandoned) 





















POWER OF ATTORNEY: As a named inventor, I hereby appoint the following as my 
attorneys of record, with full power of substitution and revocation, to prosecute this 
application and to transact all business in the Patent Office: 



Louis A. Morris, Reg. No. 28,100 
Ralph J. Mancini, Reg. No. 34,054 
Joan M. McGillycuddy, Reg. No. 35,608 



Richard P. Fennelly, Reg. No. 25,677 
David H. Vickrey, Reg. No. 30, 697 
Lainie E. Parker, Reg. No. 36,123 




'II 



1^ 



Direct Tele phone i Calls To: | 

^ .... : . f i-,^ 2'- flllif 

Joait M. McGiUj^iidap f { 



i>otHai^M 



I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 
of Title 18 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 

FuU Name of Inventor: Huig KLINKENBERG 

Citizenship: Dutch 

Residence: Katwijk aan Zee, Netherlands 

Post Office Address: Noordeinde 23. 2225 CS Katwilk aan Zee. Netherlands 




Inventor's Signature 



Date 
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FuU Name f Inv ntor: Arie NOOMEN 
Citizenship: Dutch 



R sidence: V rh ut. Neth rlands ^ 

Post Office Address: DiUestraat,2yr^2lg^BM V orhout, Netherlands 
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